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the dilatation. If the wound is closed, the laparotomy has been 
nothing more than an explorative operation, and the patient con¬ 
tinues to suffer from the disease, the case being then regarded as a 
medical one and a subject for medical treatment. It has occurred to 
Brandt to treat these idiopathic cases by diminishing the size of the 
stomach by folding in its wall and suturing it through the serosa and 
muscularis. 

The patient upon whom he operated was a woman, twenty-six 
years of age. The gastric sound could be introduced till it struck 
the pubes and left Poupart’s ligament. Palpation revealed no tumor 
of the pyloric or other region, nor even an abnormal resistance. The 
patient was poorly nourished and greatly reduced in strength. She 
was treated medicinally by faradization and lavage of the stomach 
with little improvement. After this treatment had been carried on 
for two months, Brandt made an opening into the abdomen parallel 
with the left costal arch, and explored the stomach and other abdom¬ 
inal contents. The pylorus was especially examined, and nothing 
found. The organ was found enormously enlarged. He then pro¬ 
ceeded to fold in the anterior wall and suture it by two rows of trans¬ 
verse sutures. The same was done on the posterior wall through 
holes torn through the greater omentum. More than two hundred 
sutures were applied. 

The patient made an excellent recovery, without any disturbance 
of digestion, and was able to leave her bed on the tenth day. 

Brandt has published this case as preliminary to a more ex¬ 
haustive communication upon the subject. 

The same operation has been described under the head of 
“ gastroraphie” in the same periodical. — Centralblatt fur Chirurgie, 
No. 46, 1892, No. 16, 1894. 

James P. Warbasse (Brooklyn). 

III. Traumatic Rupture of Intestine ; Recovery after 
Laparotomy and Suture of Gut. By W. Thelwall Thomas, 
F.R.C.S. (Liverpool). A woman, aged fifty-five years, was admitted 
into the Liverpool Royal Infirmary on April 3, complaining of 
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abdominal pain and vomiting. Twenty-four hours previously, while 
returning from her garden into the house carrying a chair before her, 
she inadvertently struck the door-post, bringing her abdomen into 
violent contact with the other side of the chair. This caused her 
severe pain, and she vomited immediately afterwards. The pain 
continued, increased, and with difficulty she managed in a doubled-up 
condition to reach her bed, when she again vomited. 

She vomited again next morning, and the abdomen continued to 
distend. When admitted, the patient, a thin woman, walked across 
the casualty room, and without assistance climbed onto a couch for 
examination. She was in good general condition, the tongue moist, 
pulse about 80 and strong. The abdomen was distended and very 
tender on palpation. The recti muscles were rigid and standing 
prominently on the thin walls. In the left Scarpa’s triangle could be 
felt an irregular nodule, the size of a walnut, firmly adherent to a 
linear cicatrix, the site of a femoral hernia which had been operated 
upon four years before. A recurrence of the hernia was diagnosed. 

Half an hour after admission the swelling in the groin was 
explored and found to be the old femoral sac firmly adherent to the 
femoral vein. In the centre was a narrow canal through which the 
little finger was forced. No bowel was discovered, but there rushed 
out a few ounces of putrid serum containing flakes of yellowish lymph. 
It was now clear that the intestine was ruptured. The femoral sac 
was ligatured, the wound thoroughly carbolized, and a temporary 
dressing was applied and held in position by a dresser. 

The abdominal wall was rapidly cleansed. An incision two and 
a half inches in length was made below the umbilicus, when half a 
pint or so of putrid serum with large yellowish flakes of puriform 
lymph escaped. The intestines were all distended. No collapsed 
coils could be found, so the small intestine was withdrawn. After two 
feet had been examined, a perforation was found situated opposite the 
mesentery, oval in shape, measuring three-quarters inch by one-quarter 
inch, from which oozed liquid ftecal matter. The long axis of the 
aperture was parallel to the long axis of the intestine, and the mucous 
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membrane was everted. The intestines were congested and glued 
together by yellow lymph. The gut was clamped above and below 
by finger and thumb, and the segment thus isolated washed out with 
r in too carbolic lotion, two rows of continuous Lembert sutures were 
applied, the mucous membrane being carefully tucked in. Subse¬ 
quently two interrupted Lembert sutures were used where the union 
was considered weak. Green catgut was employed. On relieving 
the bowel no leakage took place, so after thoroughly irrigating the 
abdomen with 1 in 100 carbolic lotion, the fingers agitating the 
intestines and liberating pocketed serum, the sutured portion was 
reintroduced. The wound was closed by four silkworm-gut sutures, 
and a small glass drainage-tube inserted. 

The groin wound was again cleansed and sutured. At the end 
of the operation, which lasted thirty-five minutes, the patient was in 
good condition. 

Subsequently no opium was given. Sips of warm water or weak 
tea were ordered if asked for. Next morning at 3 a.m. the patient 
vomited some milk which had been taken before admission. On the 
third day redness was noticed around the groin wound. The stitches 
were removed, some cellular tissue sloughs (probably caused by the 
putrid serum) removed, and the surface swabbed with pure carbolic 
acid. This ended the cellulitis. Flatus passed, and the abdomen 
was much less distended. 

On the fourth day the glass tube was removed. Five ounces of 
milk were allowed in twenty-four hours. On the sixth day half a pint 
of beef-tea was added to the diet. On the tenth day the bowels were 
well moved by enema. On the eleventh day fish was added to the 
diet. From this day recovery was uninterrupted. 

IV. A New Operation for the Radical Cure of Fem¬ 
oral Hernia. By Dr. Ed. Bassini (Padua). The success attending 
the author’s method of treating inguinal hernia has led him to pub¬ 
lish his method for the radical cure of femoral hernia. 

The operation is done by placing the patient on the back with 
the pelvis elevated. An incision is made parallel to Poupart’s liga- 



